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D. Providers who participate in the program shall accept as payment in full,
those amounts paid to them in accordance with the State Plan. ’

‘

VI. Compliance with Provisions, Methods and Standards

In order to assure compliance with its regulations, the Alabama Medicaid Agency
has established certain penalties which may be assessed at its discretion, the details of
which are fully set out in the Agency Administrative Code.

VII. Miscellaneous

A.  The Alabama Medicaid Agency will utilize appropriate methods of
notifying the public concerning proposed, substantial changes in methods and/or
standards, and prior to the implementation of any substantial change in methods and/or
standards, the public will have an opportunity to review and comment on the proposed
changes.

B. Detailed information regarding the reimbursement methodology and related
matters appears in Chapter 22 of the Alabama Medicaid Agency Administrative Code.

C.  The regulations of the Alabama Medicaid Agency are implemented under
the provisions of the Administrative Procedures Act. Through this process, the agency
must publish its intent to make any changes in the reimbursement methodology. Copies
of the methodology and data used to establish per diem rates may be obtained by the
public upon written request and payment of a reproducing fee.

Effective Date: 4/01/01

D. Inorderto provide services to Alabama Medicaid recipients who cannot be
placed in an Alabama nursing facility, the Agency may contract with out-of-state
facilities at the other states’ Medicaid reimbursement rate. The Agency will use the out-
of-state facility’s survey conducted by their survey and certification agency for our
survey and certification purposes. Placement of an Alabama Medicaid recipient into an
out-of-state facility will only occur if a suitable bed is unavailable in Alabama. No year-
end Alabama Medicaid nursing facility cost report will be required from the contracting
out-of-state facility nor will there be any requirement for Alabama conducted periodic
audits.
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